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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0075
Washington, D.C. 2|I]549 Explres

Estimated average burden

, |
FORM D hours per respon:-:\e.i ..... 16.00

l
|

NOTICE OF SALE OF SECURITIES _SECUSEONLY__
PURSUANT TO REGULATION D, e
, - SECTION 4(6), AND/OR DATE RECENED,
Federal' UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offcrmgl (] check if this is an amendment and name has changed, and 1ndu:atc change.)

Enerqgy, Asscciates 06JV4 Program |

Filing Under (Check box{es) that apply): [ ] Rule 504 [T] Rule 505 £ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: ; K} New Filing [] Amendment | ‘

-—

i
: A. BASIC IDENTIFICATION DATA \
1. Enter the information ‘rcqucsted about the issuer l ‘ ]
Name of [ssuer .( [:] check |flhxs is an amendment and name has changed, and indicate change.) l
| |
F'nercrv Associates, Tnc. i - -
Address of Exccu;we Offices (Nu;mbcr and Street, City, State, Zip Code) Telephone Numb:r (lncludmg Arca Code)

H . . I
152 East Re::no]ds Boad, Suite 201 IEX]DQIQD KY 40517 859-245-3377
Address of Principal Business Operations {Number and Streel, City, State, Zip Code)

Telephonre Number (Including Alrca Code)

(if different from:{Exccutivc Offices) l PROCESSED I

Bricf IZ'):.S(:.ri]:n'mn'= of Business

| £ -
Development of oil & gas = - ! DEC t 'm !

Type of Business Organization l IJHUMSON ) ;
O c:rporatlon 0 :1m1t=g parlners:]up alrlc.)adry forn;ﬁlNANC'ﬂ other (please specify): co-ownershlp of oil &
[[] business trust [] timite parlncrs ip, to be formed | | gas leasehold working interest
' ; Month Year ; | i

l £ |
Actual or Estimated Date of [ncorporation or Orgamzauon - [018&] B} Actual [7] Estimated i
Jurisdiction of lncorporauon or Organization: (Enter | iwo letter U.S. Postal Service abbreviation for State: i

E CN for Canada! FN for ather forclgﬁ jurisdiction) Ky :
GENERAL INSTRUCTIONS l i

Federal: ; ; j |

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq or15U.S.C.
77d(6). ] i

When To File: A notice must be filed no later than 15 days aflcr the first sale of securmcs in the offering. A notice is deemed filed with the U 5. Securities
and Exchange Commission (SEC) on the earlier of the date it is rcccwcd by the SEC at the address given below or, if received at that address aft:r the date on
which it is due, on the date it was mailed by United States rcglslcrcd of certified mail to that address.

Where To File: U §. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549, |

Copies Reqmred Five {5) copigs of this notice must be filed Wllh the SEC, one of which must be manually signcd. Any copies not manual!y 5|gncd must be
photocopies of the manually signed copy or bear typed or pnntcd signatures. |
Information Requlred A new filing must contain atl mfnrmauon reguested.  Amendments nesd onby report the name of the issuer and oft‘crmg any changes

thereto, the mfnrmanon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendlx need

not be filed wuh thc SEC. ' :
Filing Fee: Thcr: is no federal filing fee. . I

State: | |

1
This notice shall be used to indicate reliance on the Uniform Limited Offering Excpptnon (ULOE) for sales of securitics in those states that have adopted
ULOE and that havc adopted this form. Issuers relying on ULOE must filea scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment Icuf afecasa prccondmcm to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance wn.h state Jaw. The Appendix to the notice consmulcs a part of
ths notice and must be completed. ' ‘ i

' ATTENTION :

Failure to nle notice in the appropriate states will nnt resuitin a Ioss of the tederal exemption. Conversely, iallure to file the

“approgriate federal notice wifl not resultin a loss ot an available state exemption unless such exemption is predlctated on the
filing of a Iederal notice. l ‘

1+
i

. R . . . . .
: Persons who respond to the collection of mforlmahon contained in this form are not
SEC 1972 (5_,-02) required to respond unless tt'{e form displays a currently valid OMB control number.

| :
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2. Enter the information requested for the following:

e Each promou:t of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power 1o voie of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
i |

#  Each executive officer and director of corporate issuers;and of corporate general and managing partners of partnership issvers; and .

L ]

: . . - |
Each gcn;ral and managing partoer of partnership issuers.

Chock Box{cs) lhal Apply {7} Promoter [} Beneficial Owner 0 Executive Officer [} Director General and/ot
Managing Pariner
_John_‘R_ '7:-!1ch::ar1a_
Full Narae (Last name first, if individual)
152 E. Reynolds Rd. Suite 201 Le:-clmgton, KY 40517 ;
Business or R:sndenlcc Address (Number and Street, City, Stalc'le Code)
Check Box{es) that ‘Apply: {3 Promoter [T} Beneficial ancr 0 Executive Officer [0 Director X} General andior
i | Managing Partner
. ] |
Full Name (Last name first, if individual) ' '
J. Macklin Cox ! _
Business or Residenice Address  (Number and Street, City, State ~Z|p Code) [ ;
152 E. Reynolds Rd. Suite 201 Iex.mgton, KY 40517
Check Box{es) that IApp!y: [0 Promoter [} Beneficiat Owner 0O Executive Officer [] Director [ Generst and/or
k 'F Managing Partaer
Full Name (Last name firsy, if individual) ! ;
{
Business or Residence Address  (Number and Street, City, State,iZip Code)
i :
. L
Check Box{es) that Apply. [} Promoter [ ] Beneficial Owner ] Executive Officer [) Director [ General and/o
; ) Managing Partner
Full Name (Last name first, if individual) i
v 1
. t
Business or Residence Address  (Number and Siccet, City, State,-Zip Code)
| -a
Check Box{es) that Apply: ] Promoter [] Beneficial Owner O Executive Officer ] Directos [} General and/os
. ! Managing Partner
Full Name (Last namie first, if individual) |l
Business or Residence Address  (Number and Street, City, Slate.:]Zip Code)
;
) i
Check Box(es) that Apply: [3 Promotes B Beneficial Ownet O Ex;cu'livc Officer ] Director O] General andior |
. ‘ ) Managing Partner
Full Name (Last name first, if individual) ] ﬁ

Business or Residence Address  (Number and Street, City, State, Zip Code)
. t

|

[ Promaoter

Check Box(es) that Apply: ™ Beneficial Owner

O Exccutive Officer

Director

[ Genera! and/or

Mansaging Partner

Full Name {Last name first, if individual) t
- i
Business or Residence Address

{Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccovievnnne.

: Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the'minimum investment that will be accepted from any Individual? ..o

3. Docs the offering permit joint ownership of a single ﬁlnit’? ...............................................................................................

4. Enter the information requested for each person whothas been or will b!c paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dcalc} registered with the SEC and/or with a state
or states, hst the name of the broker or dealer. I[f more than five (5} pcrsons to be listed are associated persons of such
a broker or 'dealer, you may set forth the information for that broker or dcal:r only,

$_13750.00
Yes  No
B R

Full Name (Las; name first, if individual)

\
Business or Rchdcncc Address (Number and Street, City, State, Zip Code) ]
NO COMMISSIONS WILL BE PAID.

Name of Associlatcd Broker or Dealer !

States in Whlch Pcrson Listed Has Soticited or Intends to Solu:lt Purchasers
(Check “All States™ ar check individual States)

| |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
individual States) ......... E ...................................................... [ All States
; :
[LA] [(MI]
l
i ]
[uT] . i
B l '
Full Name (Last name first, if individual) |
i |
Business or Residence Address (Number and Street, City, State, Zip Code) :
. i .
Name of Associated Broker or Dealer i | !
g [} )
; | .
States in Which Person Listed Has Solicited or Intends to, Solicit Purchasers ‘
(Check "A:l_l States” or check individual States) ........ l | ....................................................................... O Aili States
: (A} o €0
’ 'm ME]
M [NY] [OR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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CORFERING B

Trad At S R
HER

!

; o, . i
Enter the aggregate offering price of securities included in this offering and ‘thc total amount already
sold. Enter “0” if the answer is "none” or “zerp.” If thcitransaction is an c'xchangc offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
i

already exchanged. |
Aggregate Amount Already
Type of Security , Offering Price Sold
DIEBE cooeeeoeceiivvs s seesseeamreess e saena b " -3
EQUILY 1vovvvrseerremmermcsncmtusssssssssssses s ssmsssssss s sbse s sss s siasnssbannns ! et et esasmarenras $ s
. [ Common [] Preferred

Convertible Securities (including warrants) $ s
Partnership IALEIESIS Lt sressnsssssssnsss SN O SROO TSNSV RS 3 5
Other (specify OLL & gas leasejworking IntereSti ... 51540000.00 0 o0

Total ...’F.the..sale..of...28..units..;Lt“.$55000..0{1..per...unit..............81540000.00 sd. 00

|
Answer also in Appendix, Column 3, ilf filing under UL(I)E.

Enter the number of accredited and non-accredited investors who have p]brchascd securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

urchases on the total lines. Enter “0" if answer is “none” or “zero.”
p ] 0

Accredited IDVESIOTS i et et
Non-accredited IVESEOTS e

“ Total (for filings under Rule 504 0nly) . fuoovrscmsncissonns

Answer also in Appendix, Column 4, if filing undcr|

]
Aggregate
Number Dollar Amount
Investors of Purchases
....................................... 0 $_0.00

..................................... s
ULOE.

3, Ifthis ﬁl'mé is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering, Classify secutities by type listed in Part C — Question 1.

4

f '
_ ! Type of Dellar Amount
Type of Offering Security Sotd
RUEC SO oo cevoe e ees s sos e s__
Repulation A f 3
Rule 504 | s
i
Total ‘l $ -
a. Furnish a statement of all expenses in conncc:r.ion with the issulancc and distribution of the
securities in this offering. Exclude amounts relating solely to organizalltion expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.,
Traﬂsfcr Agent's Fees ! LSOO Ty UU OO PRS RS O s
. i
Printing and Engraving Costs.....covmcnnnnns SO UR OO RO UOrUU VOO ORI PPN O s
: ' . *
Legal FEES it - | ................................................................. O s
Accounting Fees ; s
ERBINCETNE FEES covvvvremerresssiecerrrccesssseressssss oo a1 o O s
t -
Sales Commissions (specify finders’ fecs scplaratcly) .................. O f.
Other Expenses (identify) | : .................................................................. O s
! ] :
i 1§ ' ~
; Total S e —— e 0O s
' '
[
; . .
i i
} !
: 40f9 |
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b. Enter t]'ic difference between the aggregate offering price given in response to Part C — Question !

. and total expenses furnished in response to Part C — Questton 4.a, This difference is the “adjusted gross
. proceeds to the issuer.”

5. . Indicate below the amount of the adjusted gross procee!d to the issuer used“or proposed to be used for
cach of the ‘purposes shown. If the amount for any purposc is not knoWn furnish an estimate and
check the box to the left'of the estimate. The total of the' payments listed must equal the adjusted gross

proceeds m' the issuer set forth in response to Part C = Question 4.b abl;)\’b

T !
“ Payments to :
' Officers, '
| Directors, & Payments 1o
: | [ Affiliates Others
: !

- ' i
Salaries and fees e R SR \ ........................................... s s ‘
Purchase of real estatc; --[% Os
‘Purchase, ‘r@:ntal or leasing and installation of machinery ,
and t:c‘p.ltpmcnt{i ............................................... T --[13% s
Conslructinn or leasing of plani buildings and facilitii:s ........................... [FRSTSSIososny I . L
ACQUISIUDH of other businesses (including the value t|>f securities mvolvcd in this !
offering that may be used in exchange for the assets ar securities of another i
issuer pursuant B0 B TELETETY wooeenmerreecesecesesmesssmaeas e csesgtntasns e anssres s s s et ba b s en s bp e s s
chaymcnt‘of indebtedness ..o ! ............................... STORTERORUVPRTIOTRPETOO ) . s !
Working capllal - : A USRS g - Os_.

Other (spcpfy); 'I‘uxnkey Drlllz_ng & Ccmpletlon Costs 3515400000605
i 1 - r———
; ! |
A
i l\ 0s Os_
Cofumn Tcgtals ................................................................. e e $1540000.007%_
. ' . 1
Total Payments Listed (column totals added) ...........] '1 ............................................ X$.1540000.00

The issuer has duly caused this notice to be signed by the undcrsxgncd duly authorized person. Ifthisnotice is filed under Rule 505, thc following
signature constitutes an undertaking by the issuer to turmsh to the U.S. Sccurmcs and Exchange Commission, upon written request of its staf,

the information,furnished by the issuer to any non- accredltcd}?tor pursuant lo paragraph (by)ule 502. 5
| y | - :
Issuer (Print or:_iTypc) é bate l / / ,7 é
Name of Signer (Print or Type) 2; TTitle of Signer (Prith or Type)
| I I
I ] ! .
f !
! . |
i
: i
' '
. ;
; I
¢ ] t
: ! '
§ |
: !
t :
|
; |
+

;' ATTENTION ;

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )
| |
50f9 \
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I Is any party described in 17 CER 230.262
provisions of such rule?

Sec Appendix, Column 5, for state response.

2. The;undcrsigncd issuer hercby undertakes to furni

D (l? CFR 235.500) at such times as required b

.
3. The undersigned issuer hereb
issuer to offerces.

The issuer has read this notification and knows the con

duly authorized persen, !

Issuer {Print of Type)

y undertakes to furnish o the state 2

The undersigned issuer represents that the issuer is familiar with 1

limited Offering Exemption (ULOE) of the staté in which this noti

of this exemption has the burden of establishing that thesc conditi
i

sh to any state administrator of any state in which this notice is filed a
y state law,

t
I

1)
tcnt$ to be true and has duly caused this notice to be

notice on Form

dministrators, upon written request, information ful;nishcd by the

he conditions that must be satisfied to be entitied to the Uniform

ce is Niled and understands that the issuer claiming the availability

ons have been satisfied.

signed on its behalfby the undersigned

Enerqy Associates, Inc.

Name (Print or Type)

John R. Zakharia

itic (Print or Type)

—) 1/:.\

Date

Inseruction:

Print the name and titie of the signing representative unde
D must be man

sighatures.

?

t
|
i

t his signature for t
ually signed. Any copies not manually signed must be ph(‘.l‘

6of O
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he state portion of this form. One copy of every noiicc on Form
tocopies of the manually signed copy or bear typed or printed

//—-/7;*71006

President of Enerqy Associates, Inc. the offeror



! 2 3 s 4 5!
' Disqualification
; Type of security ] under State ULOE
Interd to sell and aggregate (if yes, astach
to non-laccredited offering price Type of investor and explanation of
investors in State offered in state : amount purchased in State waiver granted)
(Part g-ltem N (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
: oil & gas Num;ber of l Number of !
‘ leage working Accrledited Non-Accredited :
State Yes No interests | Investors Amoulllt Investors Amount Yes , No
:' T '
AL ¥ { | 2
- L - ] ' 1_--. ___..‘:.
AK i} ] ;
AZ . i i |
ARG A ; 5
CA ¥ l
X ..8%110000.00 c 0
i .
|
|
i ) \
-1555000.00 0 0
! 1
_1$110000.00 0 0 !
. . f ‘
___I855000.00 0 0
i
_%55000.00 0 0|
!
B '-‘
_ $220000.00 0 0
|
ﬂ i
E 1
~ $55000.00 0 0|
_1$275000.00 0 0
] | |
{
11$110000.00 0 0
|
70f9
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l 3

ll 4 .
i \ Disqualification
Type of security ! under State ULOE
Intend to sell and aggregate l (if yes, attach
to non-accredited offering price X Type of investor and explanation of
' investors in State offered in state \ amou.rit purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) l (Part C-Item 2) (Part E-Item 1)
i1 s Number of Number of
101' galscin Accfedited Non-Accredited
State Yes. No ease Wor. d Investors Amount Investors Amount
_ interests |
mo| |l s |
_{$55000.00 0 0] 0 0
i
85500000 0 0 0 0
1 $55000.00 0 0] 0 0
1$110000.00 | 0 0" 0 0
!
0 0 0 0
?
}
pa | f
[N | T '
R |
| |
| |
7
{
' i
val  i[x  1s55000.00 | !0 0 0 0
WA lr Lo T
Wy 5
wi | ; \ | \
N | S, | DO A
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: : i
! 2 3 E 4 5,
: i Disqualification
- Type of security l‘ under Stat¢ ULOE
tntend to sell and aggregate ; i (if yes, attach
to non-accredited offering price Type:l of investor and explanation of
investors in State offered in state X amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) ‘ (Part C-ltem 2) (Part E-Item 1)
oil & gas Numl?er of | Number of
lease workin Accre[dited Non-Aceredited i .
State Yes ' No interests { Investors Amount Investors Amount Yes | No
i i ! i | : ]
WY Il 1 ‘ | il i
i : .
PR LMJ [ : [ e ‘
i '
i
I
i
' 1
|
i .
! ) |
| | !
1
‘ I
* ;
| ‘ :
| |
: |
: '. | <
|
1, |
: t )
' ‘
" ’
i, !
! !
|
|
!
|
. i
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